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REFUND REQUEST 
 
 

Name: ________________________   Date: _______________ 
               (Please Print) 
 
 
This is to request a refund for the credit balance in the amount of $ ________ from the 
following account: 
 
 
Service Address:       ______________________________________________ 
Account Number:     __________________ 
Customer Number:  __________________ 
 
 
 Please mail the refund check to the address below: 
 
_________________________________ 
_________________________________ 
 
Signature:  _______________________ 
Phone Number: ____________________ 
 

 

 

 

 

LOS ANGELES COUNTY PUBLIC WORKS 

WATERWORKS DISTRICT 

 


